THE DIYISION OF HEALTH OF MISSOUR|

- 99-012398

Health, 8
, Welfare STANDARD (En“"(AT! 0' DEA‘H STATE FILE NUMBER
Public
Service N n ﬂpR 2 7 19535is1mtion District No. _042kanury Registration District Na. _. QO.* R-gima':N_c'......__..___q..,“,;,..,...__
1. PLACE OF DEATH 2. USUAL REESIDENCE {Whore deceased lived. If institution: Rndls‘mcy .
. COUNTY a. STA . . b. COUNTY AIMI £ 3i0
0 ° fuchanan Missouni Suchanan
1-57 0 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY P // 7 Inside Limits
TOWN St %-deph Yes m No D TOWN S‘t‘ %Aem Y-lm NOD
e. FULL NAMEOOF (1f NOT in ho;pna] give location} | Length of stay in 1b d, SBREREES {{f outside, give locallon) Reside on Farm
HOSPITAL OR ADDRE .
INSTITUTION ears 608 ﬂndependmde Yer[] No
3 '!rAME OF DECEASED First Middle Lost 4. DS;E Month Day Yaar
{Type or print) . .
Vernon Lee Panqui oeatidonid 719 1959
[ TN T e e oS8 OESFORTE 5 xo e e el e s
; Male e wiDOWED ] ovorceoO| May 22, 79573 5 | I

a. USUAL OCCUPATION [Give kind of work done

;urm mout of working |ife, wven if retired) INDUSTRY
S‘ LI 0

No

10b. KIND OF BUSINESS OR

11. EIRTHPLACE {City ond state or country)

Galvesdon, Texas

12. CITLZEN OF WHAT COUNTRY?

U S A

13a. FATHER'S NAME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

Vernon

s, no, or unkngwn}] {1f yas, give war or dotes of aervice)

13b. MOTHER'S MAIDEN NAME

Hellen Berneice Margui

16. SOCLAL SECURITY RO,
None

None

14. NAME OF HUSBAMD OR WIFE

17. INFORMANT Address

Vesnon /naﬂ_{}ui_ 605 .7nrfp‘nena’p

LA

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and {c}.)
PART 1. DEATH WAS CAUSED BY: A .
IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ONSET ATH

=

L KT

MEDICAL CERTIFICATION

UdE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m

Death uﬂrud ot

Conditi 1 s
w:ieh :::l rh:n:o } DUE TO (b) { y
obove cause (o),
atoting the wnder-
lying cavss last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
- PERFORME
one. B43x YES[] NO
4. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
] ] O
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p-im.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inor about home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WH!LE 0 farm, wctory, street, office bldg., etc.)
WORK 2z 7/
rad
21. | attended the deceased from ond last saw alive on

' £ g
o H/1G/G e ___LLLIG /LG
m on the date stated obove; and ta the best of my knowledge, the causes stated.

375 'g

All dissases in Part | myst be causally related.

Scott C, Benson

22a. SIG {Dogres or title)

—~—

/9.2 °

22b§ ESS ¢ M -/4 #

22c. QATE SIGNE
b2 115

Dr.,

. OoTE RECD 8¢ LOCAL REG.

{Licensad Eﬂlbnlmw'? Statement on R-urn Side)

. BURTAL, CREMATION, | 23b. DATE ©1 23c. NAME OF ZEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 17 (S10te)
REMOVAL (Specity)
2l nnild 21 199 1 Memonial 7) A fqna)‘pﬂu S't- g‘)dep&. Mo.

26. REGISTRAR'S s:cun;us

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt it vt e e st e e e rrea b re b . Student Embalmer No. .........ccoouvnes

working under my personal supervision. |
|

SEUAERL certruemiieinriniirenverr it e iaeceennaeenrsess Signed , M//m .......................

Signature of Student Embalmer *

Licensed Embalmer No.4 @2.2.% ...

P. 0. Address WW&-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




